STETE TR e=0rORNIA

TRAVEL EXPENSE CLAIM

STD 282 (REV 1082}
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DEPARTMENT

SIGH

TLE OF AUTHORITY FOR SPECIAL EXPENS

DATE

/2 ;/ﬁ?

CLAIMANT S NAME SSAN OR EMPLCYEE NUMBER
John Cruz
POSITION CB/D NUMBER DIVISION OR BUREAU INDEX NUMBER
Appointments Secretary
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
1350 Front Street, Suite 6054
cryY STATE zP ciy STATE ZIP
h San Diego CA. 92101
MEALS TRANSPORTATION
i/ LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LODGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE \ TIME \ WERE INCURRED BREAKFAST|  LUNCH DINNER THANS. | TYPE USED | PARKING MILES AMOUNT FOR DAY
11.2.09 7:35am [OC 10 SAC /s 134.57 138.60 35.00 3% 17
; 7 - 4
11.2.09 | 7:00pm |SAC10 OC 6.48 12.05 6.00 158.60) 68.00 25113
-~ - 7
1112.09 735 |OC 10 SAC ,52‘; 11.28 135.60 35.00 188 67
7 e
111209 9.00pin |SAC 1o OC 161,30 59.00, 0.00 22030
0.00 auo
0.00 0.dn
000 0.00
000 0.0
kS
Q.00 aun
(.00 000
0.00 O
SUBTOTALS 134.57 0.00 13.27 23.33 6.00 614.10 0.00 197.00 0 0.00 0.00
COLUMN GODE (ACGTG: USE ONLY) i i - ' ; Seeembe :
%18
CLAIM TOTAL ?5 b/ 598827
PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receipts when required) NORMAL WORK HOURS
11.2.09-11.4.09- Sign time with GAS, meelings wilh possible candidates.
11.12.09- Staff meetings, sign time with GAS.
MILEAGE RATE CLAIMED
0443
~ AGENCY ACCOUNTING OFFIGE
| HEREEY CERTIFY, That the above 15 a lrue slalemenl of Lhe travel expenses incurred by me in accerdance wilh DPA rules in the service of the Stale of USE C_IN'LY
Calfornia Il & privalely owned vehicle was used and /f mileage exceeds the mimimum rale, | cerlify the cosl of the operating the vehicle was equal to or PANTAY REVOLMING FUND CHECK NUMBER
greater than the rale claimed, and that | have met the requirements as prescnbed by SAM Sections 0750, 0751,0752, 0753 and 0754 2 : ’ ?D
| pertaininglq vehicle safgly and seal belt usage ‘ ) b
d — 4

r{ TS Av meEInES APPROVING TRAVEL AND PAYMENT

DATE

“fa s

DATE




